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CONCEPT PLAN APPLICATION

Please print clearly above the line.
If the application and checklist are not complete, the application will be returned to

the applicant.
Fee: $500 + $12 per lot
Freemont @ Snow Canyon RDM Land & Development
Subdivision Name Applicant/Agent
1-26 801 512 9141
Tax ID Phone Fax
Freemont (@ Snow Canyon 100 W Center St.
Property Owner Address of subject property
PO BOX 951109 So. Jordan, UT 84095 241 30 Multi Family
Address of Property Owner Acreage Lots Zone
APPLICANT AFFIDAVIT
I, ]>DIJ A . MATHEWS , do hereby say that I am the owner/agent of the subject property of

this application. The statements, information, exhibits and any and all plans herein or attached or
submitted present the intentions of the applicant and are in all respects true and correct to the best of my
knowledge and belief. I do hereby agree to pay all adopted and customary fees of Ivins City relating to this
application.

I A Dec 152010
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Signature of applicant Date
L P (,vx-—Q'(_—-‘. De ¢ s, zol(,
Signature of property owner Date

Application complete:
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Date received:

ignagdire of Building and Zoning Administrator Date
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